
8/28/17 

CITY OF THORNE BAY
PO BOX 19110  

THORNE BAY, AK  99919

SOLID WASTE CHARGE ACCOUNT APPLICATION 

Personal Information: 

Name: Date: 

Billing Address: 

City, State, Zip Code: 

Phone Number: 

Deposit Amount Due: $41.00  Deposit Paid:  Y N 

Acceptance of the application by the City of Thorne Bay constitutes a contract between the City 
and the applicant.  *The applicant is required to pay a deposit, in advance, in the amount equal to 
the current Solid Waste monthly rate.  The applicant agrees to pay all charges promptly and in 
accordance with the City’s billing practices.  Billing statements are posted on the first business day of 
the month.  All payments are required by the 20th of the month.  The applicant shall pay all costs 
incurred by the City for collection of any unpaid accounts.  Any unpaid account will be subject to 
finance charges.  Any business/individual with an overdue balance shall lose all privileges to any City 
facility and services until such balance is paid in full along with all fees. 

The applicant further agrees to abide by all city, state and federal regulations regarding solid waste 
disposal. 

I hereby declare that the information provided is true, accurate and complete to the best of my 
knowledge and belief, and is voluntarily submitted for the purpose of solid waste billing.  It is 
understood that upon presentation the application becomes property of the City.  I also certify that I 
am eighteen years of age or older. 

Signature of applicant  Date 

* Thorne Bay Municipal Code 13.70.120 

SOLID WASTE RATE SCHEDULE (Incorporated by reference in 13.070.150; Resolution 09-12-15-01) 
All refuse is weighed and charged at a rate of $.18 per pound plus tax.  There is a minimum charge of $8.00 plus 
tax.  For large commercial trucks or trailers (commercial or residential) there is a tipping fee of $25.00 plus tax. 
Scrap metal is charged at $.08 per pound plus tax.  Cars are charged at a flat rate of $52.00 plus tax. 
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